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   TOWN OF SALISBURY--COMPLAINT FORM
A complaint must constitute a threat to public health and safety.  
The Health Department requires all complaints be submitted in writing on a complaint form.  
             Without a signed, written complaint, the Department cannot access any property to investigate a problem.  


 
1. COMPLAINANT INFORMATION                              DATE: ____________________________
Name:   __________________________________________________________________________________________
Street Address: ______________________________________________  State:_____________    Zip:__________
Phone Number:_______________________________________   Cell Number:_____________________________
2. LOCATION OF COMPLAINT
Owners Name:  ___________________________________________________________________________________
Street Address:____________________________________________       State:_____________ Zip:____________
Phone Number:________________________________________   Cell Number:_____________________________
3. Describe in detail the nature of the complaint:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

4. Provide any additional information that might help the investigation:    
______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

5.Health Department Action:   
______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________              

Complaint form SALISBURY GNC

